research . Further studies on subclinical psychopathy were begun after the completion of the present study. In this now ongoing work, other methods of assessment are being used on the same population. The project presented in this paper should therefore be seen as the first step in the assessment of subclinical psychopathy in Sweden.
As proposed by Gustafson and Ritzer (1995) , subclinical psychopathy can be conceptualized as a combination of four personality traits. The authors suggested that psychopathy in general populations can be described as a personality profile consisting of high narcissism and self-report psychopathy, and low socialization and social desirability. Gustafson and Ritzer named this profile Aberrant Self-Promotion (ASP), and investigated the occurrence and prevalence of ASP in two American student populations. The present study was a replication of this work in Sweden. The first hypothesis was: 11 that subclinical psychopathy, as conceptualized by the ASP-profile, does exist in a general population in Sweden , and therefore is not an American phenomenon. It was also expected that ASP in Sweden can be assessed using the same combination of personality questionnaires chosen by the American authors. The second hypothesis was: 21 that fewer than the 6-11 % of student populations that were found to be ASPs in the US would fit the ASP profile in Sweden.
It has been suggested that looking beyond objective behavioral criteria is somewhat speculative, and that instruments like the DSM-IV (Diagnostic and Statistical Manual of Mental Disorders, 1994) , which relies on objective, quantitatively measurable phenomena, are quite adequate for research in the field of psychopathology. Trying to get "behind" behavior, or even to claim that there might be something behind it, is, in this tradition, seen as unnecessary. We are not objecting to methods of assessment that focus on behavior, but rather suggesting that sometimes assessing behavior may not be enough, as is the case in the field of psychopathy.
Since the Holocaust, Hiroshima, and the Zimbardo (1972) and Milgram (1974) studies on authority and obedience, researchers as well as laymen have attempted to understand and explain what looks like callousness, rigid compliance, sadism , and "evil." What all these "crimes against humanity" have in common with Bosnia, Rwanda, and Kosovo, is that, in every case, seemingly "normal ," average, balanced individuals end up doing horrible things to others. In our view, the only conceptual framework that comes even close to explaining events like this is that we humans have a capacity for great darkness as well as great light. According to Jung (1995) human beings have a great capacity for selfdeception and denial of shadow aspects. If moral conscience is not cultivated in the early years of development, it is less likely that the individual develops an ability to make moral discriminations and ethical judgments about himself or herself as well as others.
In the best of circumstances-democracy, justice, freedom, equality, and satisfaction of basic needs-most humans are at their best. In times of war and in positions of power, our behavior may be different or even less human. In our view, psychopathy, which can be argued to overlap with cruelty, selfishness, or even "evil , " remains difficult to explain from an either-or perspective. We do not subscribe to the simplified dualistic view that people are either good or evil, healthy or sick, personality disordered or not, impulsive or controlled, but that most of what we are can be found somewhere along a continuum or a gray zone between black and white. The merits of a continuum approach are overwhelming. To us, it does not make any theoretical, clinical, or common sense to assume that one person is mentally ill and another is mentally normal, and these two conditions are it: there's nothing in between. We can imagine that most personality traits could, in a similar way, be distributed among the general (and clinical/forensic) population. The continuum model can also help answer questions concerning causality in a much more comprehensive way than either-or constructions can. If, as some dual ists claim, a person either "is" mentally ill or he or she "is" not, how did he or she get that way? Who should make the assessment of the individual's status, and what are the guidelines or cutoff pOints? How can she or he be helped or cured? How can mental illness be prevented? We find many of the above mentioned questions very difficult to answer from any other than a continuum model of humanity.
Applied to psychopathy, we are suggesting that clinical or criminal psychopathy might be an extreme expression of normally distributed personality traits, which some people have a little of, and some, a little more. The present study is an attempt to assess whether there might be any truth to this perspective. By choosing this approach, we are not objecting to the use of behavioral criteria per se, but simply suggesting that there might be traits or tendencies in some people that do not necessarily show, as long as the circumstances of their lives are constructive and healthy. These unseen traits or tendencies often surface when the amount of stress in the person's life becomes overwhelming. One of the most frequent comments that can be heard when for example, discussing the growing phenomenon of school shootings in the United States is that people who knew the perpetrator before the crime took place were surprised when they learned who had committed the crime. Comments like "it was so unexpected -he was the quiet type and kept to himself" are often heard.
Human behavior often is context dependent, which in our view is difficult to explain without a continuum model of personality. Besides things like material circumstances, the concept of "context" also includes social and interpersonal aspects, resulting in a dynamic, ongoing interaction between biological, psychological, and social or cultural factors. Theoretical approaches which assume the existence of interaction effects hold greater promise of meaningfulness than do the simplified, "old-fashioned ," dualistic ways of thinking.
We stress that our work is exploratory, and the present paper should be read with this in mind. Very little research has been done on psychopathy in nonclinical or noncriminal populations, and the concept of Aberrant Self-Promotion (ASP), investigated in the present study, is relatively new. Nevertheless, one of the results of the Gustafson and Ritzer study (1995) is relevant for assessment of the meaningfulness of a continuum model. The authors found, in both their American samples, two types of ASPs: moderate (the ASP clusters) and extreme (the residual ASPs). This result suggests that ASP is not a fixed , two-dimensional concept which either exists in a person or does not. If this finding is successfully replicated in Sweden, it would lend further support to a continuum approach to a subclinical form of psychopathy.
Aberrant Self-Promotion (ASP)
In 1995, the American authors Gustafson and Ritzer introduced the concept of Aberrant Self-Promotion (ASP). ASP is a personality profile viewed as a subclinical form of psychopathy, and the difference between ASPs and psychopaths is one of degree, not kind. ASPs are proposed to exhibit a certain pattern of personality traits, for example, high narcissism and low socialization. According to Gustafson and Ritzer, ASPs often have a desire to appear competent and to further their own interests, or to "selfpromote." Other common aspects of the ASP profile are lack of guilt or empathy, exploitativeness, and manipulativeness, and violation of social norms and rules of behavior. Not all ASPs engage in criminal or antisocial behavior, but most still are destructive enough to be described as "aberrant: ' Gustafson and Ritzer chose five personality instruments and combined them to form a Single, 179-item questionnaire. Instead of the time-consuming interview that a PCL-R-rating is based on, a questionnaire can be used in larger populations or in organizational settings (Gustafson & Ritzer, 1995) .
The instruments chosen were (1) the Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979; 1981) , (2) the socialization subscale of the California Psychological Inventory (CPI, Gough, 1987) , (3) a 10item version (M-CI (10); Strahan & Gerbasi, 1972) of the Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960) , (4) an 11 -item selfesteem measure taken from the Organizational Cli mate Questionnaire (OCQ; Jones & James, 1979) , and (5) a 58-item self-report of psychopathy (SRP-II; ).
Gustafson and Ritzer proposed in 1995 that ASP would be characterized by a pattern of high self-esteem, high narcissism, high selfreported psychopathy, low socialization, and low social desirability. The authors found individuals manifesting the proposed ASP pattern among American students. The ASPs in their study also had higher scores on the PCL-R and reported having committed more antisocial acts than the non-ASPs did. Gustafson and Ritzer also found support for their expectation that a minimum of 5% of a normal population (university students) would be ASPs. In one American student sample, the authors found that 6% matched the ASP profile, and in another, 11 %. In one of the samples, 60% of the subjects were female; in the other, 70%. Based on the results of a more recent study, Gustafson (May, 1997) has excluded high selfesteem from the list of ASP characteristics, and regards it to be more likely that ASPs, as described by the remainin g four traits (high narcissism, high self-reported psychopathy, low socialization, and low social desirability), can exhibit various levels of self-esteem.
The Clinical Concept of Psychopathy
Psychopathy and the OSM: Antisocial personality disorder (A PO). Clinical psychopathy is often considered synonymous with the DSM-III-R/DSM-IV (APA, 1987 (APA, , 1994 diagnosis of Antisocial Personality Disorder (APD). In the DSM system, the diagnostic focus lies on assessing an individual's pattern of behavior. Of special relevance for an APD diagnosis are criminal acts or violent disregard of other people's boundaries and rights. According to th is more psychiatric view of psychopathy, the focus is not on the inner, emotional functioning of the psychopathic individual, which Factor 1 of the PCL-R assesses. In our view, these inner dynamics should be the focus of diagnostic attention, as much as behavior is. Subsequently, it becomes difficult, from the DSM perspective, to explain a phenomenon like subclinical psychopathy, which would not necessarily be associated with criminal behavior. We do not believe that APD and psychopathy are the same thing, rather that the violently criminal sort of psychopath can clearly be identified by using the DSM system. Noncriminal psychopathic callousness or manipulativiness is unfortunately difficult to detect by use of the DSM, and for this purpose, other methods (e.g. , the PCL-R) are more appropriate. The strength of the DSM system is arguably its focus on objective criteria, which counteracts subjectivity of assessments. We nevertheless propose that there are circumstances where relying on behavioral criteria only may not be adequate for explaining why people do unexpected or seemingly incomprehensible things. Psychopathy and the PCL -R (Psychopathy Checklist-Revised). A balanced picture of the inner as well as the outer aspects of psychopathy is gained from the theoretical framework of the interview instrument Psychopathy Checklist-Revised (PCL-R; Hare, 1991) . The PCL-R is theoretically based on the description of psychopathy first made by Cleckley (1976) . The PCL-R consists of two nonorthogonal factors: Factor 1 (emotional detachment) describing the inner, emotional aspects of psychopathy ("selfish , callous and remorseless use of others") and Factor 2 (antisocial behavior) focusing on the deviant/criminal behavioral aspects of it ("chronically unstable and antisocial lifestyle"; Harpur, Hare & Hakstian, 1989, p. 7) . The Psychopathy Checklist-Revised is the most commonly used and widely accepted method for assessing psychopathy today, and from the perspective of the PCL-R , clin ical/criminal psychopathy consists of high ratings on both factors described above (Gustafson & Ritzer, 1995; Hare, 1997) . In many cases a considerable overlap exists between an individual's DSM diagnosis of Antisocial Personality Disorder and high scores on Factor 2 of the PCL-R (Hare, 1991) , indicating that Factor 2 assesses a similar underlying construct than does the DSM system. In addition to its usefulness in clinical work, the PCL-R is also used for assessing psychopathy in forensic/clinical research in Sweden (Aim , 1996; Aim et aI., 1996; af Klinteberg, 1995; af Klinteberg, Humble, & Schalling, 1992; Stalenheim, 1997; Stalenheim , Eriksson, von Knorring, & Wide, 1998; Stalenheim & von Knorring , 1996) . This instrument includes an element of subjectivity into the assessment procedure, because not only "objective" things (like having a criminal record) are assessed , but even things like superficial charm or shallowness of emotion. When making a PCL-R rating, things like a person's body language or choice of words are also taken into consideration , which requires interpersonal skill from the interviewer/rater. In an extension of the two-factor perspective of the PCL-R, it might be argued that core psychological aspects reflecting an emotional "psychopathic" functioning and relating to others (Factor 1) might not always have to be expressed in criminal behavior (Factor 2). This line of reasoning creates the theoretical base for the existence of a noncriminal psychopath. In our view, the PCL-R does not describe psychopathy as something always categorical and necessarily defined by outer violent expressions of behavior. The way we interpret the PCL-R' s view on psychopathy focuses more on one 's inner way of relating to, evaluating, thinking about and interpreting situations, people, and oneself. From this perspective it can be argued that the PCL-R theoretically is fully compatible with a continuum model of psychopathy. One of the five instruments included in the ASP measure (the Self-Report Psychopathy II) was developed by the creator of the PCL-R, and in the study by Gustafson and Ritzer (1995) , the participants who were identified as ASPs were also found to have higher scores on the PCL-R than non-ASPs did. Because the concept of ASP is still quite new within the world of research, not enough studies have been done to justify more specific statements of the relationship between ASP and the PCL-R.
Cross-cultural Comparisons
Much interesting research has been conducted over the last few years on cross-cultural aspects of criminal psychopathy as defined by the PCL-R (Cooke, 1996a (Cooke, , 1996b (Cooke, , 1997 (Cooke, , 1998a (Cooke, , 1998b Cooke & Michie, 1999) . The consensus seems to be that there are cultural influences on the prevalence and maybe even type of psychopathy. In our view, this finding adds support to the notion of a continuum model of psychopathy rather than a categorical black-or-white one. Specifically, psychopathy appears to be more common among prisoners in the US than in some European countries, and this seems to be the case even when the North American, relatively high , cutoff scores on the PCL-R are lowered to better correspond to conditions in, for example, Scotland (Cooke, 1996a (Cooke, , 1996b (Cooke, , 1997 (Cooke, , 1998a (Cooke, , 1998b ). This cultural difference in the forensic field might mean that the more extreme sort of the "American" criminal psychopath is not as common in Europe. The United States is also said to have the highest number of serial killers in the world. Based on this rather speculative reasoning, comparing the US to a European country concerning psychopathy among the noncriminal population promises to be an interesting venture. This perspective is especially fascinating, because not much at all has been said about psychopathy outside the world of crime from a cross-cultural perspective.
The Present Study
The present study attempted to replicate the results of the first study by Gustafson and Ritzer (1995) , using a combination of the same five questionnaires the authors had used in the US. The 179-item total questionnaire was translated into Swedish to investigate whether the ASP pattern could be found in a Swedish student population. Another goal was to examine possible cultural differences by comparing the Swedish data to the American results. Our hypothesis was that an ASP pattern would be found in Sweden, but that ASP would be less common in Sweden than in the US. This hypothesis was based on perceived differences between the cultural ideals of America and Sweden, where the Swedish ideal person is more altruistic while the American ideal is said to be more assertive and "tough."
Method Participants and Procedure
Undergraduate psychology students at universities in Western Sweden were contacted in connection with one of their scheduled classes. They were asked whether they would like to participate in a cross-cultural study on personality. The questionnaires were distributed to the volunteers in the class, and the filled-in questionnaires were later returned to a post box at the Psychology Department. The subjects who participated were included in a lottery of gift vouchers to the value of 700 SEK to a local university book store. Data was collected from 1996 to 1998. The total sample of 295 individuals was predominately female. Approximately 77% of the participants were women and 22% men, which reflects the amount of women and men in most Swedish undergraduate psychology classes. The dropout rate was about 50%, meaning that out of the 600 students who volunteered to fill in the questionnaire, only 295 actually did. Three of them were excluded because of missing data. The final number of subjects included in the analysis was therefore 292.
Instruments
The instruments used were:
(1) The Narcissistic Personality Inventory (NPI; Raskin & Hall, 1979 , 1981 . The NPI is comprised of 40 items. It has seven scales and a forced choice format. The subjects are presented with two statements and asked to choose the one that describes them best. Sample items are "Modesty doesn't become me" versus "I am essentially a modest person," and "I expect a great deal from other people" versus "I like to do things for other people." All scales of the NPI have a reported alpha reliability in the low 0.80s (Raskin & Hall, 1981) .
(2) The Socialization subscale of the California Psychological Inventory (CPI, Gough, 1987) . This is a 54-item subscale with a true/false format, and sample items are "Before I do something I try to consider how my friends will react" and "I go out of my way to meet trouble rather than escape from it" (reverse scored). The CPI's reliability has been extensively documented in the past (Hogan & Hogan, 1989) .
(3) The 10-item version (M-CI (10); Strahan & Gerbasi, 1972) of the Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960) . This version emphasizes impression management and has a true/false format. A sample item is "I am always willing to admit when I make a mistake." The alpha reliability of this instrument has previously been found to be between 0.70 and 0.80 (Strahan & Gerbasi, 1972) .
(4) An 11-item self-esteem measure taken from the Organizational Climate Questionnaire (OCQ; Jones & James, 1979) . This scale is scored on a 5-point Likert-type format, and a sample item is "I wish I could have more respect for myself" (reverse scored). Jones and James (1979) report a reliability of 0.74 for this scale.
(5) A 58-item self-report of psychopathy (SRP-II; . The SRP-II is a less established measure and was developed to assess both Factor 1 and Factor 2 of the Psychopathy Checklist (PCl-R). This scale has so far not shown a strong correlation to the PCl-R itself (Gustafson & Ritzer, 1995) , even though preliminary testing of its alpha reliability in a prison population gave a result of 0.80 (Hare, 1985) . The SPR-I I was nevertheless chosen by Gustafson and Ritzer because it has been suggested by Hare, creator of the PCl (Hare, 1985) , that a selfreport measure may successfully assess psychopathy in noncriminal settings. For this reason, we also chose to include this instrument in combination with the other four measures. In addition to the SRP-ll's 58 items, Gustafson and Ritzer developed an additional 6 to be used in their study. Therefore, the total item count of the SRP-II in this study is 64. The scale has 5 points and is similar to the Likert scale. Sample items from the SRP-II are "I get a kick out of 'conning' someone" and "I think I could beat a lie detector." Examples of the 6 new items are "I often find it useful to tell only part of the truth" and "Praise embarrasses me more than it does other people" (reverse scored).
The 179-item questionnaire was translated into Swedish by the authors, one of whom is bilingual and the other an experienced and accomplished author. The translation was further validated by a Swedishspeaking Englishman.
Statistics
The question of primary interest was whether a group of individuals (one cluster or several) exhibiting the ASP profile would emerge from the Swedish data. In their two samples, Gustafson and Ritzer (1995) found several clusters corresponding to the ASP profile. In addition , individuals from the residual groups of both American samples were also classified as ASPs. The first method used by Gustafson and Ritzer, cluster analysis, was also chosen for the present study. In accordance with Gustafson's suggestions, high self-esteem was dropped from the list of ASP traits. The previously described response pattern on the remaining four subscales was adopted as a criterion for ASP (high narcissism, high self-reported psychopathy, low socialization, and low social desirability) . The descriptive statistics of all five subscales, including the self-esteem measure, will nevertheless be reported in the results section below. The most commonly used statistics program at Swedish universities, SPSS, version 6.0.1 , was used for encoding the data and for basic statistics. SPSS was however not used in the cluster analysis, because its clustering function was unable to deliver any interpretable results. Instead, as suggested by S. B. Gustafson (personal communication, 1997) , SLEIPNER (Bergman & EI-Khouri, 1998) , version 2.0, which is a statistical package for pattern-oriented analyses, was used for clustering.
Results

Descriptive Statistics
The sample of 292 subjects was predominately female ; approximately 77% were women, and 22% men. The mean age was 27 for men, and 28 for women. One subject chose to report neither his or her name and age nor gender. The means and standard deviations for the total sample on the five subscales are given in Table 1 , together with the means and standard deviations found in the American material by Gustafson and Ritzer (1995) . The means of the Swedish sample on the subscales are surprisingly similar to the American numbers. This finding supports the overall normality of the Swedish sample, as related to the American ones. The means of three of the measures were very similar across cultures: the self-esteem mean for the Swedish sample was 40.07, compared to 41.76 and 41.53 in the American samples. Concerning socialization, the Swedish mean was 35.86, and the American ones 34.58 and 35.29, respectively. Also, the cultural differences were very small for social desirability: The Swedish mean was 3.73, and the American means 3.40 and 3.69. Concerning the two remaining measures, narcissism and self-report psychopathy, the American scores were higher. The narcissism mean in the Swedish sample was 12.64, while the American samples' means were 16.01 and 15.93. Concerning self-report psychopathy, the Swedish mean was 170.59, and the American ones 180.50 and 178.55.
The Alpha reliabilities of the five scales and the correlations between the scales in the Swedish material are given in Table 2 . Four of the measures exhibited acceptable reliability, with the exception of social desirability. The Alpha reliabilities of the Swedish sample are as follows: self-esteem: 0.87; socialization: 0.64; social desirability: 0.47; narcissism: 0.86, and self-report psychopathy: 0.84. 
SE CPI M-C NPI SRP
Cluster Analysis
The most central question was if a group of individuals (consisting of one cluster or several) matching the ASP criteria would be found in Sweden. Our expectation was that a group of ASPs would be found, but that ASP would not be as common in Sweden as in the US (6-11 % of a student sample). Because the aim of the present study was primarily to replicate an earlier study, the same statistical method was used here as in the original study. Ward's hierarchical clustering method is based on the standardized total scores of the five subscales. In other words, for each individual, the data being analyzed consisted of a profile of five scores. Cluster analysis is a way of dividing a large sample of individuals into smaller groups called clusters. This is done based on test scores, so that members of a group all have a similar profile and similar scores across instruments. In any given sample, one group or several groups can exhibit a certain profile. In one of their two American samples, Gustafson and Ritzer found one ASP cluster, and in another sample, two ASP clusters.
Of the 14 program modules of SLEIPNER, 3 were used in the analysis: Cluster, Relocate, and Residue. The Cluster module divides the total sample into groups of individuals who have a similar profile. Relocate reassesses the division into groups that Cluster has made, and investigates, one individual at a time, whether that person would fit better into another group. If so, the person is reassigned into the better cluster. Residue, finally, locates the individuals whose scores do not match the profiles of any of the groups, and removes them into a residual or leftover group. The optimal number of clusters in our study was decided to be six. The explained error sum of squares (a measure similar to the amount of explained variance in factor analysis) of the six-cluster solution chosen was 56.78. One of the six clusters did correspond to the ASP criteria (high narcissism, high self-reported psychopathy, low socialization, and low social desirability) (n = 31; 10.62%).
Because the purpose of the present study was to assess and investigate potential ASP clusters, characteristics of the other five non-ASP clusters will not be discussed in the present paper. In addition to the 31 individuals in the ASP cluster, 4 people from the residual group fulfilled the ASP criteria. These 4 were added to the list of ASPs, bringing the total number of ASPs to 35 (11.99%). These 4 residual ASPs had been removed to the residual group by the program because their scores were of the same type but much more extreme than the scores of the individuals in the ASP cluster. Of the 35 ASPs, 16 were women (45.71 % of the ASPs), and 19 (54.29%) were men. Although it seems from these numbers that the number of female ASPs is very large, it is not quite the case: 7.05% of all women (n = 227) in the sample were ASPs, compared to 29.99% of all men (n = 64). The gender gap was, in other words, larger in Sweden than in the US. Possible gender differences were further investigated by comparing the ASP men with the ASP women, and the non-ASP men with the non-ASP women. The results for self-report psychopathy differed significantly. The men scored an average of 15 points higher on the SRP-II than the women in both groups (ASPs and normals) (p < .001, df 1, 33 for ASPs; p < .0001, df 1, 254 for non-ASPs).
To make the cross-cultural comparison simpler, the total scores on the five instruments reported by Gustafson and Ritzer (1995) for all three ASP clusters that the authors found were combined . This way, a mean score per subscale across all three American ASP clusters was obtained. Similarly, the ASP residuals from both American samples were merged, in order to obtain overall American residual ASP means for the five scales. In Table 3 , these American overall ASP means and the American residual ASP means are given, together with the corresponding Swedish numbers. A noticable pattern of two "types" of ASPs, one moderate and the other extreme, emerged in Sweden. One clear ASP cluster emerged from the Swedish material. Furthermore, investigating the scores of the individuals in the residual group showed that some of them were also ASPs. These subjects had been removed to the residual group by the statistical program , because their scores were too extreme for them to fit into the ASP cluster. Nevertheless, the profile of their scores was definitely ASP-like. The same two-type pattern (moderate and extreme) had also been found in the US. In the following text, we report the means for both types (ASP clusters versus residual ASPs) separately.
Concerning the Swedish ASP cluster, the means for the subscales were similar but somewhat lower than the American scores. For selfesteem, the Swedish mean was 40.29 (in the American ASP clusters: 46.32). For socialization, the Swedes scored 31.10 (30.90 in the US), for social desirability, 2.35 (2.16 in the US), and for self-report psychopathy, 197.06 (214.51) . For the Swedish residual ASPs the corresponding numbers were: For self-esteem, the Swedish mean was 44.50 (for the American residual ASPs: 49.64). For socialization, the Swedes scored 22.75 (28.12 in the US), for social desirability, 2.75 (2.37 in the US), and for self-report psychopathy, 222.25 (235.60). Earlier we mentioned that in the total sample, concerning the measures of narcissism and self-report psychopathy, the American scores were on average higher than the Swedish scores. The same tendency was found for the ASPs, too. For narcissism, the Swedish ASP-cluster mean (21 .65) was lower than the American ASP-cluster mean (27.27), and the residual ASP mean (29.00) in Sweden was also lower than the US residual mean (33.24). The same direction was true for self-report psychopathy. The Swedish ASP-cluster mean (197.06) was lower than the American ASP-cluster mean (214.51) , and the residual ASP mean (222.25) in Sweden was also lower than the US residual mean (235.60). Gustafson (1997) , selfesteem did not differentiate between ASPs and non-ASPs; the group compa rison on this subscale was nonsignificant. All other group differences in the Swedish material were highly significant (p < .0001; df 1, 290). We compared all ASPs with the total sample minus these ASPs.
It is the F ratios from this comparison that are given in Table 4 . The F ratios are: for self-esteem: 0.41 , for socialization: 55.12, for social desirability: 30.44, for narcissism: 134.80, and for self-report psychopathy: 125.47. To verify the result, we removed all 9 residuals and compared the remaining ASPs with the remanining non-ASPs. Both comparisons were significant (p< .0001) for all four relevant subscales (all except self-esteem). For the non-ASPs, concerning the measures of narcissism and self-report psychopathy, the very same pattern emerged as for all other groups: the American scores were on average higher than the Swedish scores. Note. SE , the Self-Esteem scale of the Organizational Climate Questionnaire ; CPI , the Socialization subscale of the California Psychological Inventory; M-C, the short form of the Marlowe-Crowne Social Desirability Scale; NPI , the Narcissistic Personality Inventory; SRP, Self-Report of Psychopathy II.
The group comparison for the Self-Esteem scale was not significant. The other four comparisons were significant (p < .0001 ; df 1, 290) .
Discussion and Concluding Thoughts
It can be concluded that one of the study's two original hypotheses found support in our data. We predicted that ASP as a personality profile would exist in Sweden, which our results indicate it does. Our second hypotheSiS, that the percentage of Swedish ASPs would be lower than the number of ASPs in the US (6-11 %), did not find support in the present study. The ASP pattern itself was found to exist in Sweden; almost 12% of our self-select sample were found to be ASPs. The method of cluster analysis successfully identified the ASPs based on their test scores on the questionnaires we used. The ASP and non-ASP group comparisons for the four relevant subscales were all highly significant in Sweden, highlighting the differences between the ASPs and the non-ASPs. The ASP means in Sweden were similar to the ASP means in the US, and the non-ASP means in Sweden were also similar to the non-ASP means in the US. These results indicate that the total sample as well as the ASPs were similar in both countries. Another cross-cultural similarity was between groups of ASPs (the ASP clusters + the residual ASPs) in the two countries. In both countries, two types of ASPs were found: moderate and extreme. One type (the ASP clusters) matched the ASP profile, but their scores on the instruments were more moderate. Another type (the residual ASPs) were also ASPs, but they had more extreme scores.
In all US-Sweden group comparisons, the scores of the Swedes on the NPI (the Narcissistic Personality Inventory) and SRP (Self-Report Psychopathy) subscales were somewhat lower than the corresponding US scores. This might reflect either cultural differences or specifics of the Swedish sample. The former explanation might be argued to be reasonable, since concerning the NPI and SRP, the direction of these Sweden-US differences for all of the groups was the same: The Americans scored higher than the Swedes on narcissism and self-report psychopathy. These results are in line with the expectation that the Swedish ideal person would be more altruistic and the American ideal more assertive. Our surroundings, including the people in our lives, can either promote or hinder the development of certain traits and behaviors. An inclination that someone may have since childhood, for example, self-assertiveness, can be welcomed by a strongly individualistic society. Being born into a culture which values strong individuality can help nourish the person's "natural" self-assertiveness, while the same traits may be less welcome in a more socially progressive and altruistic social context.
We nevertheless emphasize that in the present study, ASP is only assessed among Swedish volunteers, most of them (77%) women. Also, the sample in the present study was comprised of undergraduate university students, and the results might therefore not automatically apply to other populations. The above mentioned results and conclusions therefore only apply to a predominately female and self-select sample. We are also unable to comment on sample comparability, because so little research has been done on psychopathy in general populations. Nevertheless, the comparisons between our sample and the two samples in Gustafson and Ritzer's study indicate that the samples in the two countries were similar. Based only on the present results of 12 versus 6-11 %, it can not be said that ASP is more common in Sweden than it is in the US. Nevertheless, the present results do lend preliminary support to the existence of Aberrant Self-Promotion as a personality profile that can be found in cultures as different as Sweden and America, and can be assessed with the combination of these four questionnaires. There have been some previous studies which have investigated psychopathy outside the forensic field (Babiak, 1995; Belmore & Quinsey, 1994; Forth, Brown, Hart, & Hare,1996; Gustafson & Ritzer, 1995; Hamburger, Lilienfeld, & Hogben, 1996; Levenson, Kiehl , & Fitzpatrick, 1995; Lilienfeld & Andrews, 1996; McHoskey, Worzel, & Szyarto, 1998; Widom, 1977) , but the findings and measures used vary, and so do the target populations. In most of these studies, various subclinical groups have been approached and asked to volunteer. This was also the case in the present study. Therefore, we do not consider our sample consisting of volunteers to be a large methodological problem. Our sample's gender ratio, also, adequately reflects the proportions of women and men in most Swedish undergraduate psychology classes. Instead, the dropout rate among the volunteers in the present study is a problem. Because the students taking a questionnaire and indicating an intention to participate in the study were not asked to leave their names, they could not be identified. Consequently, no analysis of who the dropouts were could be conducted. It is not impossible that some differences would have been found among the participants-to-be and the volunteersturned-dropouts which, using this study design, could not be assessed. We suggest that in future studies using the same questionnaires, the study design provide the subjects time to fill in the questionnaire and to compensate subjects for taking that time.
The absence of external validation criteria is a problem in the present study. Because Swedish universities, in contrast to some American ones, do not have internal judiciary records, using Swedish students as the target population makes external validation difficult. This problem might be overcome in future studies by focusing on another population. Support for the existence of the ASP pattern itself in a Swedish student population was found in this study. The number of Swedish ASPs was larger than the number of ASPs in the two US samples, and the gender gap was larger in Sweden. The mean scores on the four relevant subscales for the Swedish and the American ASPs were similar, as were the results for both countries' non-ASPs. The pattern of one moderate and one extreme type of ASPs, which was found in the US, was also found in Sweden. The finding of moderate as well as extreme ASPs in Sweden is, in our view, a most interesting argument in support of a continuum view. All the cross-cultural differences on all of the subscales were in the expected direction: all American groups had higher average narcissism scores than the Swedish groups did. This result lends support to the existence of some cultural differences in personality. All the findings of the present study need to be further verified and explained, and additional cross-cultural investigations are called for to illustrate this point. We ourselves have taken the second step in this direction. In an attempt to also replicate Gustafson and Ritzer's second study reported in the same article as the first one (1995), we are presently working on a project aiming to validate the ASP pattern in our sample by double-blind PCL-R interviews of a group of ASPs and a group of non-ASPs. WIDOM , C. S. (1977) . A methodology for studying noninstitutionalized psychopaths. Journal of Consulting and Clinical Psychology, 45, 674-683. ZIMBARDO, P. G. (1972) . Pathology of imprisonment. Society, 9(6) , 4-8.
